^-v PART B - FEE(S) TRANSMITTAL ^ 
Complete and send this form, together wili applicable fee(s), to: Mail Mafl Stop IS g^FEE^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (57D-273-2885 

s 1 through 5 should be completed w 


INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required^ L„~~ . ■'^^jrz^iJ=B£uU^n 
appropriate. All further correspondence including the Patent, advance o r de^ an£not.fic^ 

;sof the 


n Block 1, by (a) specifying a 


CURRENT CORRESPONDENCE ADDRESS (Nole: Use Block 1 for any chi 


28075 7590 05/23/2006 

CROMPTON, SEAGER & TUFTE, LLC 
1221 NICOLLET AVENUE 


Note- A certificate of mailing can only be used for domestic mailings oil 
FeeVs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such af »" «> * ' r 1 > 1 1 " ' 


Certificate of Mailing or T. _ 

1 hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


MINNEAPOLIS, MN 55403-2420 

L_y/\y\ -XV\OrV\pSCry\ (Depositor name) 



| APPLICATION NO. J FILING DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/083,288 02/26/2002 Anthony C. Vrba 

TITLE OF INVENTION: ARTICULATING GUIDE WIRE FOR EMBOLIC PROTECTION AND METHODS OF USE 


| APPLN. TYPE | SMALL ENTITY | 

ISSUE FEE 

| PUBLICATION FEE 

] TOTAL FEE(S) DUE | 

DATE DUE | 

nonprovisional NO 

$1400 

$300 

$1700 

08/23/2006 

f EXAMINER | 

ART UNIT 

j CLASS-SUBCLASS 

J 


SZMAL, BRIAN SCOTT 

3736 

600-585000 




P^O/SB/ 


address (or Change of Correspondence 


2. For printing on the patent front page, list 


(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


CROMPTON, SEAGER 
& TUFTE LLC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

MAPLE GROVE, MINNESOTA 


(A) NAME OF ASSIGNEE 

SCIMED LIFE SYSTEMS, INC. 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual %3 Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
X3 Issue Fee 

O Publication Fee (No small entity discount permitted) 
£3 Advance Order - # of Copies \ 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

X3The Director is hereby authorized by charge the required fee(s), o 
Deposit Account Number fiP-Q fll T (enclose an 


ra copy of this fc 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) oi 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone oth< 
interest as shown by the records of the United States Patent and Trademark Office. 


: applicant; 



Authorized Signature _ 
Typed or printed name 


Glenn M. Seager 


M to complete, including garnering, preparing, and 

submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1 J- 1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


